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psychiatric disorders was approximately 40 per cent higher 10 months after the
armistice than it had been during the peak combat period. There is every reason to
believe that this same difficulty may occur in the present widespread occupation
forces, and for this reason it is imperative that every possible counter measure be
taken by command to prevent the repetition of this experience. One of the major
factors to be considered in this problem is the proper disposition of malingerers.
2.  Prompt disciplinary measures are to be taken against proven malingerers, in-
cluding those indivdiuals with intentionally self-inflicted wounds. It is necessary
to prove "intent" rather than accident in order to substantiate a charge of malingering,
and experience has shown that such charges are extremely difficult to prove. Unless
there is reasonably certain evidence of malingering, disciplinary action should not be
undertaken. On the other hand, when such evidence exists it is imperative that dis-
ciplinary action be initiated without delay. Because of the importance of this problem,
and because of the frequent mishandling of it, the following information is published
for the attention and action of all commanding officers.
3.  Malingering, correctly defined, is the intentional, calculated attempt to produce
or simulate illness or injury for the purpose of evading duty or responsibility. There-
fore, in its true form, it is an act or behavior which is entirely conscious and pre-
meditated. Numerous behavior disorders arise as the result of unconscious (nonvoli-
tional) motivational factors, which cannot be controlled by the individual's conscious
mind or will. The differentiation between normal socially acceptable behavior
and abnormal behavior often is explainable only upon the basis of such unconscious
motivation. Many lay observers have failed to differentiate properly between the
conscious and unconscious factors involved in abnormal or asocial behavior and as
a consequence they tend to consider all such behavior as conscious or "malingering."
A better understanding of the complicated structure of the personality and the sig-
nificance of unconscious motivation would lead such lay observers to agreement with
the incontrovertible scientific evidence that true malingering, as defined above, was
relatively rare even among combat troops. A very real danger exists in the failure to
differentiate the mentally ill soldier from the deliberate malingerer. Not only may
gross miscarriage of justice result but also unit morale may suffer serious damage from
the subsequent loss of confidence in leaders who erroneously prosecute or label
mentally iU soldiers as malingerers.
4.  Most commonly, malingering is apt to be confused with the various types of
psychoneuroses. These psychoneuroses are a definite type of mental illness, psycho-
logically dependent upon unconscious factors and beyond the individual's voluntary
control. Malingering, on the other hand, is a voluntary and conscious process which
is neither a medical diagnosis nor an illness. Psychoneurosis is never a type of malin-
gering, although it is quite possible that the psychoneurotic individual may over em-
phasize and consciously attempt to capitalize upon the symptoms resulting from his
illness. In the Army, however, for the sake of justice and morale, sharp distinction
must be made between those individuals whose socially abnormal ideas, emotions,
and behavior are the result of illness and those individuals in whom such deviations
are deliberate and voluntary. It is obvious that such distinction, involving as it does
medical and psychiatric considerations, cannot be made adequately without proper
professional advice.
5.  The motivation in self-inflicted wounds is a complicated psychological phe-
nomenon. A type of personality is recognized as "accident prone/1 as attested to by